LETTERS TO THE EDITOR that a reduction or withdrawal of Carbamazepine on the night before ECT produced satisfactory convulsions whereas continuation of the drug, as usual, hampered induction of seizures or raised the required voltage and duration of stimuli. No changes were made in any other treatment modalities which the patients were receiving, during this trial.
These observations indicate that carbamazepine may be interfering with seizure threshold and hence with the therapeutic induction of seizures. In our experience a similar phenomenon has neither been noticed with other anticonvulsants when used with ECT for epilepsy associated psychoses, nor is a similar observation reported in literature. Majkowski (1983) has shown an increase in current intensity required for after discharge and for producing seizures in ferrets on Carbamazepine. However, Okuma (1983) reports no significant change in seizure threshold by this drug in animals. It is likely, though speculative, that the combined GABAergic effect of Carbamazepine (Okuma, 1983) and ECT (Sackeim et al, 1983) may be responsible for our observation. Interestingly, contrary to reports of Choudhary et al., (1983) and Shukla et al., (1984) , none of our patients had any neurotoxic complications due to the above combination therapy.
Systematic research in this area may throw more light on the explanatory mechanism ol this phenomenon and on the mode of action or Carbamazepine.
History of Mental Hospital In India
Dear Prof. Shridhar Sharma, I have received comments from many psychiatrists regarding your article entitled "History of Mental Hospitals in Indian SubContinent", IJP, 1984 Vol. 26, No. 4, 295-300 . I am enclosing herewith a copy of some of the letters to you. There are comments that there are factual errors. Since it is an important issue, I would like you to kindly clarify these observations. S. M. CHANNABASAVANNA Hon. Editor, Indian Journal of Psychiatry.
Reply:
Dear Editor, I have carefully gone through the contents of letters sent by you.
